Alveolar recruitment strategy increases arterial oxygenation during one-lung ventilation.
Deterioration of gas exchange during one lung ventilation (OLV) is caused by both total collapse of the nondependent lung and partial collapse of the dependent lung. A previous report demonstrated that an alveolar recruitment strategy (ARS) improves lung function during general anesthesia in supine patients. The objective of this article was to study the impact of this ARS on arterial oxygenation in patients undergoing OLV for lobectomies. Ten patients undergoing open lobectomies were studied at three time points: (1) during two-lung ventilation (TLV), (2) during OLV before, and (3) after ARS. The ARS maneuver was done by increasing peak inspiratory pressure to 40 cm H2O, together with a positive end-expiratory pressure (PEEP) of 20 cm H2O for 10 respiratory cycles. After the maneuver, ventilation parameters were returned to the settings before intervention. During OLV, PaO2 was statistically lower before the recruitment (data as median, first, and third quartile, 217 [range 134 to 325] mm Hg) compared with OLV afterwards (470 [range 396 to 525] mm Hg) and with TLV (515 [range 442 to 532] mm Hg). After ARS, PaO2 values during OLV were similar to those during TLV. During OLV, the degree of pulmonary collapse in the nondependent lung, the hemodynamic status, and the ventilation parameters were similar before and after ARS. Alveolar recruitment of the dependent lung augments PaO2 values during one-lung ventilation.